SYDENSRCKER, V. P. (1943) Proc. R. Soc. Med., 36, 169. and CLECKLEY, H. M. (1941) Amer. J. Psychiat., 98, 83. et al. (1938) Sth. Med. J. Nashville, 31, 1155. TOULOUSE, E., COURTOIS, A., and Mlle RUSSELL (1931) Ann. mdd. psvchol., 89, 124. -, MARCHAND, L., and COURTOIS, A. (1933) Ann. mdd. psychol., 91, 1. URBACH, C., HICKMAN, K. C. D., and HARRIs, P. L. (1952) Exp. Med. Surg., 10, 7. [ December 8, 1953] PSYCHOTHERAPY IN PRISONS AND CORRECTIVE INSTITUTIONS [Abridged] Dr. John C. Mackwood, London: Late Psychotherapist to H.M. Prison Commission, Wormwood Scrubs Prison. The more serious the criminal act the more necessary is custodial control of the offender while psychotherapy is in progress, and until such time as it can be considered reasonably safe to relax this control. In prisons the idea of control is complicated by the intention of punishment, just as the idea of punishing an offender by sending him to prison confuses the two themes of the deterrent effect on others and any curative effect on himself. Formany years the Prison Commissioners have realized the need for more scientific treatment as well as the desirability of lessening the daily deprivations and physical hardships, and treatment and rehabilitation methods under less severe but controlled environment have been increasingly extended since the war years by the provision of many new special and more "open" prisons.
Though some two-thirds or more of first-comers to prison do not again return, we never have been and never will be able to know whether this is due to their actual prison experience. Spontaneous remission of symptoms-and delinquency is a symptom of something amiss, whether pathological or psychopathological-is common in other psychiatric and organic disturbances of health. One might add that it is not fully recognized how many come to prison for behaviour that is common in the homes of a large section of the community.
External punishment and justice have fundamental roots in man's history, and it would be difficult to i'm'agine how a moral conscience could form in a child without fears that accept punishment from outside as a help and relief to a primitive sense of guilt. The ordinary course of nurtural and educational development engenders an inner moral restriction which, in tine, becomes effective in the absence of parental or representative authority. Psychotherapy makes use of the fear and anxiety in the criminal, where this is clinically present, to track back to the origins of his antisocial behaviour, and in various ways it can influence the start of a morale in many who had not previously shown indications of this power in themselves. What makes active psychotherapy often difficult and frustrating in ordinary prisons is the fact that it requires special training discipline for a custodial staff to understand that successful psychotherapy, in those with unsolved neurotic conflicts that so largely contribute to their offences, acts through releasing instinctual energy that had been too much inhibited and was escaping sporadically as antisocial behaviour under the changing conditions and stress of modem life. This is particularly true of those offenders who can be categorized as psychoneurotic delinquency. These are usually good material in the early stages of their detection and need long treatment; they need to "work through" the uncovered aggressive urges in themselves, and this often involves behaviour that is disliked or punishable in prison. A staff that is not psychiatrically trained is uneven and does not understand this; and psychotherapy often requires an elasticity of control that cannot be expected in an ordinary prison where so many different types are housed under the same disciplinary regime. Moreover, for the purpose of research and the understanding of the genesis of crime, the trained psychotherapist cannot rest satisfied with good results from empirical or makeshift treatment-valuable and common as these often are; -for they do not always hold when freedom restores the responsibility for his behaviour to the discharged offender. In fact, if one pauses to think, it is remarkable how law-abiding our prison population is in prison, by comparison with the results of American methods of shutting up large numbers behind secure barricades. Another factor we should-not ignore is that it is usually easier to alter abnormal behaviour for the better than to alter really mature behaviour for the worse. Because of all these reasons the provision of a Special Centre for treatment has been a high priority for some years in the policy of the Prison Commissioners.
Evidence in favour of this reasoning has been forthcoming since the provision in Wormwood Scrubs in 1946 of a Special Ward of 10 beds, where offenders selected for treatment are housed apart from others. This is situated in the Hospital grounds and comes under the Senior Medical Officer for administration and dis6ipline. It has the advantage of giving the offender the status of a sick person, protects him from unfavourable attention from his fellows not receiving this treatment, and shields him from being involved in disciplinary incidents that are not of his own volition. But the greatest advantage has been the ability to start group treatment. This closed group is primarily a social one, and this is easily arranged by including a nucleus with definite neurotic manifestations. Its function is that of treatment, which arises spontaneously because this nucleus wants deliverance and endows the psychotherapist with powers to this end, as part of the transference phenomenon. The therapist can thus use the group in a specific manner by directing back into the group the power offered him in the transference, so that cross-transferences occur between the members and they discover new powers in themselves. A weekly group session provides very valuable pointers to progress and individual difficulties, and the ways that these are met or failure to do so; and these reactions are so openly expressed experiences that they can be taken up in the private interviews with the minimum of resistance from the patient.
Analytical psychotherapy has often been done within the framework of this group. One analyses as deep as is necessary to get out reliable memory and release of inhibitions and fixation points, and then it is necessary for the patient to work through the new material. It has been found that this ward provides an elasticity that gives improved results but there are limits to what can be done, limits that I feel sure could be removed in some special centre. The policy has been to send on these cases when sufficiently improved to selected modern or open-type prisons, where greater scope and understanding help them to acquire responsibility. They commonly go ahead there, but I have had a number of correspondents who have said that it was not until three, four or more years after discharge that they finally overcame their inner conflict, and accepted the giving up of some instinctual demands, and so felt safe and responsible for their behaviour. It makes one realize what risks such cases run, and how necessary it is for an organized psychiatric and social service that will support and take charge of them on their discharge.
Even more interesting is the effect of this social group treatment in starting moral (social) values in amoral offenders. The morale of this group sets its own limits of behaviour, limits that vary with the particular group and from time to time, and thus engenders a respect for the majority verdict. It has also a prognostic value, for anyone who rejects or is rejected by the group is not likely to respond to psychotherapy. The group has often overruled my initial assessment. It seems to have an intuitive capacity for differentiating between behaviour that is a malfunctioning of an inherently normal ego and behaviour that is due primarily to a malformed ego-structure, whether this is an intrinsic factor or environmentally acquired. I do not pretend to be able to explain exactly why a moral conscience, that is usually considered to require and to start within the family constellation, and is in abeyance, should begin in a social group of this kind. But it is so, and supports the observation that it is not difficult to alter abnormal behaviour.
This prison group brings out that the inherent factors of personality are of more importance than what a man comes to prison for. It was Freud who realized that any reliable idea of a norm must be approached with scientific methods of treating the abnormal: and in this way a serial development of the mind and ego emerged, and causes of malfunctioning could be isolated and dated. It is difficult for society and the law to avoid the opposite approach, for they feel themselves to be the custodians of what is valued as normal; but this must often entail considerable bias. Both views are necessary and need not be contradictory. This prison treatment group seems to have the qualities of a jury in arriving at a verdict on one of its members without being directed as to what is or what is not evidence of abnormality; and they are pretty accurate. It is a valuable pilot experiment that could be greatly extended at a special centre.
But the word group reminds us that the problem of crime is not the province of any one worker with his skilled discipline. All are complementary to each other. The value of psychotherapy, apart from its individual results, is in what it has done to isolate valid categories and to provide educators and sociologists with material to plan their researches. In the final analysis crime will prove to be a sociological problem even more than a social and individual one. Introduction.-The effect of imprisonment, as of all enforced residence in an institution, is to take the inmate back to childhood conditions. He again lies in the hands of those who have authority over him; his activities are again laid down for him; and he is no longer free to choose his own companions save amongst those with whom he is forced to consort. Nearly all of the difficulties noted by Dr. Mackwood arise out of this environmental regression in that they tend to force a behavioural regression upon the inmate.
On the face of it, this is a serious objection to all forms of institutional treatment, whether in prison or hospital. But it can be made an asset rather than a liability. The behavioural regression brings into the open the same kind of reactions which have built up the deviant character formation of the offender or which have involved him in neurotic conflict; it translates into the here and now the sort of reaction which otherwise has to be brought up again in memory and provides, therefore, an opportunity of readjustment. In short, imprisonment can re-create, in some measure, the former family and playgroup situations and so give the opportunity of working over the actualities of the early formative period. What happens as a result of this reconstitution of old difficulties depends upon what is done to Proceedings of the Royal Society of Medicine 16 adjust them; if nothing is done then they may become yet more fixed in the pattern of adult behaviour; if they are successfully adjusted then much benefit ensues. Here, as always, it is not the difficulty which matters; it is the way in which it is worked through; and for many years prisons, following the lead set by Borstal Institutions, have addressed themselves to the problem of enlightened man-management in an empirical way. The object has been to liberalize the regime to the greatest possible extent and to infuse it with wise paternalism and individual guidance. This is predominantly a lay achievement but where it has gone far enough it does provide a background against which some very useful medical and psychological work may be done; and it is reasonably successful in itself since over 800% of prisoners at a prison like Wakefield do not return to prison.
The Wakefield Regime.-Wakefield Prison deals with early offenders drawn from all parts of England and Wales and was the prototype upon which the many Training Prisons which have grown up since were modelled.
It was first opened as a Training Prison in 1923 and in 1947 a Psychiatric Unit was set up in order to treat prisoners who needed psychological treatment; some of these are sent specially for the purpose; others are found from within the existing population. There have been many difficulties of staffing which have made for an uneven development; at the moment there are two full-time medical officers, two part-time visiting psychotherapists, a psychologist and an assistant tester, and, when we can get one, a Psychiatric Social Worker.
All prisoners come from some other prison on transfer and may come from any part of the country.
They are all screened as soon as possible after arrival so as to lay down a treatment plan for each, where necessary, as soon as possible. I will not go into the details of the screening other than to say that it includes group intelligence tests, such other tests as may be required, the taking of a life-history and a generalreview of their physical and mental condition. The result is to divide the whole intake of some 500 a year into three groups from the medical point of view. About two-thirds are left to the general training programme of the prison; the other third are marked, in addition, for periodical medical review and minor psychotherapy at the hands of the whole-time medical staff; and, from this third, certain cases are selected for submission to the psychotherapist with a view to treatment. They may, of course, be rejected, but this does not often occur; if thev are, then adjustive treatment by the whole-time medical staff must suffice.
All cases treated by the psychotherapists are also kept under review by a medical officer through whom all requests for environmental adjustment must pass. This relieves the psychotherapist of all responsibility for environmental adjustment so that the prisoner stands to gain nothing from the treatment except the treatment; but, of course, any suggestions made by the psychotherapist are carefully considered. The difficulties of environmental management are dealt w;ith by the whole-time medical officers with the co-operation of the Governor and his staff. Adjustments are made when necessary but the general idea communicated to the prisoner is that the business of medical men is to make people fit to do what is asked of them rather than to cause them to be excused. Given the background of understanding and sympathy which has been gained from the initial interview and subsequent reviews it is not too difficult to establish this necessary idea.
In addition a good deal of minor psychotherapy is done by the medical officers; it is often surprisingly easy to bring a prisoner to see that he is engaged in fighting a battle long past and that the attitudes carried forward from an earlier phase of his development are the effective cause of his present difficulties.
Once he has grasped this he has the opportunity of working out new relationships and this is an opportunity which he often takes. Difficulties of selection and timing.-My impression is that we do not receive into prison quite the kind of neurotic seen elsewhere. As Dr. Mackwood has indicated there is a certain opposition between neurosis and crime in that neurotics have a very active conscience which often precludes the commission of a crime; in a general way neurotics are not punished; they punish themselves; they are not executed; they execute themselves. Such neurotics as we do get commonly have a strongly marked nemesic element about them which causes them to invite punishment unawares. But most such cases have a strong element of character deviation as well, particularly the hysteroid cases, so that they grade imperceptibly into the common offender and the psychopath. The question arises, therefore, as to how far to go towards the latter sort of case; my practice is to judge from the response to the initial interview and to pass the case on if a conflict is disclosed which is not likely to respond to environmental control and general management.
I agree with Dr. Mackwood that timing is important and that too much time should not be lost before beginning treatment lest the prisoner make his own imperfect adjustment and be reluctant to disturb it. But a transfer to a new prison, intercurrent domestic or other difficulties, or even a wellconducted review of his case may often bring a "stale" prisoner into a reactive condition again and allow work to be done. If not, then his refusal of treatment may often be turned to account by challenging him to make his own adjustment and guiding him in doing so.
Difficulties of weaning and after-care.-Two difficulties arise with weaning; the sentence may be too long or too short. If the time is too long there may be despondency and relapse; this only means that the relapse must be worked through and this is usually possible and fruitful. The greater difficulty is when the time is too short; handing on the case to another clinic is then the only answer; but it is not a satisfactory one because of a frequent reluctance to start again so that it is usually wise to aim at an objective which can be reached in the time available even at the cost of superficiality.
After-care is a great problem. The homes are usually too widely dispersed for follow-up by our own psychiatric social worker and, in any case, the ex-prisoner tends to want to have done with it all. I do not know the answer.
Difficulties connected with relatives and domestic anxieties.-Relatives can be a great help or a great hindrance. They can help if they remain loyal, or revert to loyalty, without losing their sense of perspective. They can be a great hindrance if they foster ideas of innocence or injustice; prisoners are quite likely enough to develop paranoid attitudes without external help; and if a relative seems to require them to keep up a fiction of innocence they will often oblige.
Domestic anxieties are one of the greatest bars to progress. The prisoner can do little about them himself and his attention is distracted from treatment. A capable psychiatric social worker can do something to mitigate this difficulty but it may be insoluble.
Difficulties associated with work and discipline.-Dr. Mackwood places many of his difficulties here-the difficulty of passive surrender, the difficulty of resentment, and the lack of outlet for released energy. These difficulties are not acute at Wakefield; there is a good deal of challenge, there is a reasonable degree of enlightenment in all concerned with the prisoner (together with time to show it) and vigorous work is available for those who can be trusted. The untrustworthy psychopath is the chief difficulty but the discipline staff are very helpful; they know that our aim is to assist them in avoiding trouble and we do, in fact, get by with very little trouble indeed.
Difficulties associated with the prisoner group.-These are very important. The prisoner group as a whole tends to have a low opinion of psychiatric patients particularly those who are sexual offenders;
there may, therefore, be a reluctance to accept treatment in order to avoid odium. So far as Wakefield is concerned, there is no diffiCulty in regard to individual treatment, this passes without notice in the course of the constant review of all sorts of prisoners; it is all part, so to speak, of the general habit of the place. With groups there is liable to be trouble, because they are so much more conspicuous; the only remedy is to have more groups and we will do this, when we can, because we regard it as the best method of reaching the psychopathically tinged. The therapeutic institution. As a remedy to his various difficulties Dr. Mackwood has put forward the official policy, the formation of a therapeutic institution. This has been the official policy for some years now, but the war and post-war difficulties of building and the like have obstructed its progress.
In the meantime I hope that I have shown that some very useful work can be done under existing conditions with the added advantage of carrying the psychological approach yet further into the general system of prison administration. It is no hardship to work with, and through, the existing prison staff. They are good colleagues and their criticism and desire to be shown, on the actual case, that psychological methods work is an excellent corrective to unrealism; a great number of difficulties which psychiatrists now encounter will only disappear when they have found their due place in the total correctional programme and proved their fitness to fill it. It is, I think, an important place, but it is not a place apart; the psychotherapist must fit in.
Summary.-The main points which I have tried to make are:
(1) That a prison can provide a suitable background for psychotherapy and that the psychotherapist can be significantly helped by the adequate management of his patients in a controlled environment.
(2) That institutional treatment is not wholly a handicap. It can be turned to very profitable use if it is recognized that the adjustment of difficulties which arise is itself of considerable therapeutic value. There is, in some measure, the opportunity of working over, to better effect, the faulty attitudes taken up in childhood.
(3) That the line of advance is to go yet further towards the creation of a truly therapeutic community in which psychotherapy is but one element. I should add, perhaps, that so far as we can tell at this early stage the results of psychological treatment at Wakefield are not unpromising. Out of 108 treated cases which have been at liberty for varying periods since we began in 1947 we can only trace, so far, the return of 6 to prison. Of the 108 in question, 47 were homosexual and of these 2 have so far been returned. These figures are provisional and some of the men concerned have not been long at risk; but others have been at risk for four or five years so that there is some room for optimism. Dr Of the intake of approximately 300 girls who pass through the classifying school during the course of a year, only'about 12 go to Duncroft. This low figure is largely determined by the limited vacancies. However, nowhere in the field of psychiatric endeavour is it so necessary to be modest in our claims than when we encroach near the boundary of the Law. Psychiatry is only one weapon in the war against juvenile delnquency. Some aggressive, unstable adolescents are so violent as to disrupt the community in which they live. Among these are psychopaths of bad prognosis in whose case one can only hope to hold them until the more tempestuous storms of adolescence are over. Others might prove more responsive in a special institution with psychiatric supervision. Mental hospitals, even those with adolescent units, are not the right place for this kind of girl. They may be too disturbing for the adolescent unit and a closed adult ward is undesirable.
The Approved School should not be used as a last resort. The problem is intensified if we have to penetrate the veneer of resentment precipitated in a girl because she is committed near her seventeenth birthday. Whether or not it is a first offence is unimportant compared with the whole history of the girl's background. Just over 50% of our girls are over 16 years of age at the time of their admission to the classifying school. Many have a history of disturbed behaviour dating back over several years and the time has been allowed -to pass when they would have had a better chance of responding to training and psychotherapy. Dr. P. D. Scott, Maudsley Hospital, London: I shall refer briefly to the common criteria used in selecting patients suitable for psychotherapy. They should be young, intelligent, able to formulate a complaint and seek help with it, experiencing anxiety concerning their offence, not too "processed" (involved in secondary satisfactions), and not psychotic or suffering from organic brain damage. The more closely patients fulfil these criteria the less likely are they to be seriously antisocial, so that therapists choosing such cases would not be getting a fair picture of the real difficulties of the situation. In a symposium on The Unwilling Patient (1938, Brit. J. med. Psychol., 17, 54) there is a statement made by Dr. Denis Carroll, with which I agree, namely that the majority of delinquents are unwilling to become patients. Their unwillingness seems to be the central problem in trying to help them. Comparing a group of 50 offenders treated in prison with 200 offenders treated outside, I have observed no marked difference in the severity or in the sorts of disturbance in the two groups. Often, however, imprisonment creates a symptom and for this very reason, as Dr. Mackwood had said, offenders pass through a stage, during the early part of their sen-tence, at which$hey becomevery ripe for treatment. If adva9tage is taken of this stage it is possible within a short space of time to make good contact and inducedthe patient to continue treatment after his release. For this reason, although I agree in the main with Sir Norwood East and Dr. W. H. de B. Hubert's statement (repeated in the report of the Advisory Council on the Treatment of Offenders, 1950) that the miniium period of imprisonment required for effective treatment is four months, yet a visiting psychotherapist is sometimes able to make use of very shprt terms of imprisonment. The ripeness observed in the early stages of the sentence is sometimes really a state of increased passivity and suggestibility, which does not preclude a negative resistant stage later on, especially after release. I support Dr. Roper's warning in regard to assessment of results, and would point out that retrospective study of the records of my cases showed that of 92 recidivists, 14 had spontaneously been free from convictions for periods of ten or more years, 31 for periods of five or more years,' 66 for two or more years, and 1 for thirty-two years. 224 18.
